MCD720066941 / ComfortDelGro Engineering Pte Ltd - Pandan
ENTRY DATE & TIME: 08/08/2020 08:35
SUBMITTED BY: Wong Chee Wei

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/08/2020 08:35

07/08/2020 08:15

JUNCTION OF WOODLANDS AVE 5 & WOODLANDS SQUARE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBB7075D

YAMOTO TRANSPORT (S) PTE.LTD
1XXXX2553
ALAN.LIM@YAMATOSINGAPORE.COM
(LOCAL) +65-92339866
OFFICE-92339866

MITSUBISHI
FB70ABOSRDEA-2.8 D (M)

GOOD DELIVERY

NO

THIRD PARTY
COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D19MTHCVE002729

PAING SOE AUNG
GXXXX048P

27/05/1984

OUTDOOR

09/05/2011

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97290932

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 104 JURONG EAST ST 13 #01-02 SINGAPORE
600104
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SDT3738H

KIA /K3 / BLACK

RIGHT FRONT BUMPER ,HEADLAMP PORTION
PRIVATE CAR

LAU KIM KEE

SXXXX320A

97920208

FRONT RIGHT BUMPER ,HEADLAMP
1
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Sketch Plan Pg. 1
SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Forrn must be sompleted by the Poligyhoider and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts

may allow insurance companies to fepudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance companies.

Any false reporting may he referred 1o the Police for investigation.
6. This report will be forwarded by the insurers to the GIA Records Mangement Centre establised by the General insurance Assaciation of

Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act {PDPA)
! understand, acknowledge, agree and consent that -

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted fo collect, use, disclose
and/or process my personal data/personal information set out in this {form] and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and fransfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevarnt
govemment agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/for my claims;

(iii} camying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of enve‘lopes/maii
packages); and/or

() complying with applicable law in administering, processing, handling and/or dealing w ith my claims. (collectively the "Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the nsurers’ lawyers/law firms, may/are permitied fo collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detention, investigation

and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:
(i) to all insureres and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud, regulators,
law enforcement and govemment agericics as reagsonably required for the purposes stated, or

(i1} for complying with requirments under any regulations, laws or court orders.

~
7 . s
i \ \S ’ X 95t ) : -
Policyholder's SigNatu/e\J .~ Driver's Signature Reporting nzﬁ)e &eézorge;; ;f?ﬂamre
(if driver is not the policyholder) Name: L W 1

Date & Time

Date & Time NR!CIFinNo.:/y’;Z/ g@%??f

Page 5
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Sketch Plan Pg. 2

SKETCH F’LAN/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

?‘@QOX‘{GCQ to  odluch -

MPORTANT NOTE

Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence
or discovery of damage whether or not to claim under the policy. Please check your policy for mare information.

DECLARATION

I'We declare the foregaing particulars are true in every respect.

P
- ~
ﬁi}f %S ‘ ~
?,J]’Jriver's Signature RepWéGent{e Personnel's Signature
Date & Time iy (if driver is not the policyholder) NamV ONG C HEE WE]
Date & Time NRIC / Fin No.7F 7/ %/ 0g ?ﬂ

§
{_ '#'\a Page 6
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Accident Sketch Plan Pg. 1
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Certificate of Insurance Pg. 1

Sompo Insurance Singapore Pte. Ltd.

@ sompo o

Go. Reg. Mo.

5 Singapore Land Tower, Singapore 048623
13302 1 Websit SO, COMLSY
109490F | GST Reg. No.: MIOOH0I06

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT,1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Cert No./Policy No. 1 D1OMTHCVED02729

1. Registration No. : GBB7075D

2. Insured Name : YAMATO TRANSPORT (S) PTE. LTD.

3. Commencement Date : 10 DECEMBER 2019 00:00

4. Expiry Date : 09 DECEMBER 2020 23:59

5. Coverage : Market value at time of loss - Comprehensive
6. Excess : $500 - Section |

7. Persons or Classes of Persons entltied to drive*
1) Whilst the vehicle is being used in connection with the Insured's business -
b) Any person provided he is in the Insured's employ and is driving on their order or with their
permission.
2) Whilst the vehicle is being used for social, domestic or pleasure purposes -
b) Any person who is driving on the Insured's order or with their permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to
drive the Motor vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason
of any enactment or regulation In that behalf from driving the Motor Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under
the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

8. Limitations as to use*
1) Use in connection with the Insured's business.
2) Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's
business.
3) Use for sacial, domestic or pleasure purposes.
The Policy does not cover
1) Use for racing, pacemaking, reliability trial or speed-testing.
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
3) Use for the carriage of passengers for hire or reward.

9. ExcelDrive Workshops & Accident Reporting
Itis & condition precedent to liability that the Policyholder shall, together with the Moter Vehicle,
call atthe Company's Accident Reporting Center and report the accident within 24 hours of the accident or
by the next working day thereof.

Itis compulsory to have the accident repairs to the insured vehicle carried out at ExcelDrive Workshops,
otherwise claim is not payable.

In an emergency and for directions to the Company's Accident Reporting Centers, please contact our Emergency
Holline : (65) 6461 6555

Visit www.sompo.com.sg for list of ExcelDrive Workshops and Accident Reporting Centers.

IIWe HEREBY CERTIFY that the policy to which this centificate refates is issued in accordance with the provisions of the Motor Vehicles {Third-Party Risks and
Compensation} Act (Chapter 189) and Part IV of the Rond Transport Act, 1987 (Malaysia)

Sompo Insurance Singapore Pte. Ltd.

Date/Time of Issue : 22 NOVEMBER 2019 09:05

‘Limitation rendered inogwrative by section 8 of the Motor Vehicles(Third-Party Risks and Compensation)Act (Chapler 189 and section 95 of the Road Transport Act, 1987 (Malaysia), are
nat to ha Inchided under these headings

IMPORTANT NOTICE

1. Insurods are hereby wained that under the Motor Viehicles Third-Party Risks and Compaosation) Act (Cap.189), i shati be untaviful for ary persos (o use

Of Cause o parmil any sthee person to use a molar vehiclas withoul a valid policy of insurance under the Acl.
- insurads are further vaamed that on the safs of 8 molor vehicto of if for any reason tho Insurance is terminated dunng its currenty, thay must surronder the
Certificate of insurance and the Policy to the pany.il the Certifi of } has bean lnst of desiroyed a Statutery Declaration to that
eifect must ba made. Failura 1o comply vath this obligation iz an offence under tha Motor Vehicles {Third-Party Risks and Compensation}Act {Cap. 189}
The Policy will cease 1o be valid vnce fie mator vehicls has besn sofd to anolhar persan. 1tis not ransferable o a npw owner of the Vehicls.
Flaasa note that this ingurance is subject 1o the premium being paid and received in full by tha Company (a) befure the inception date where the Policy is to be
issued W an Individual; or {b) within he period specified in the Premium Payment Warranty applied to the Policy in all other instances.
Insurance coverage under this Policy is subjecl fo the terms and condilions as stipulaled in the Motor Insurance Policy

n

Bw

o

Intermediary Code & Nare : 11Y04601 & YAMATO TRANSPORT (S)PTE.LTD.-J  Ci Code: 29C FJCDZSL2NKNYLOSA
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Identification Card Pg. 1

S PASS
Employment of Foreign Manpower Kct (Chapter 91A)
Republic o ore :

Cinploy et
YAMATO: TRANSPORT (S) PTE, LTD.

Name :
PAING: SOE AUNG

S PasgNo, sactor:
090811088 SERVICE

- ik il

&
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Identification Card Pg. 2

\ﬂsn‘ PASS 17-04-2019
) Immigration Regulations b
Name. i ; E
PAING SOE-AUNG 2 G- Class3 Motor cars =< 3000 kg with =< 7 passengers, cxclusive af the 09 Mav-20LE E
N fog driver; and motoF tractors/vehicles =<2500 kg :
N ¢
G7724048P L

Date-of: Bitth Sex
27-05-1984 M
Nationality
MYANMAR

MULTIPLE JOURNEY VISA'ISSUED E] s

YOU ARE TO-SURRENDER THIS CARD. WHENIT I8 GANCELLED
ORHAS EXPIRED, OR WHEN A NEW CARD IS ISSUED: TO YOU:

. Wi

Grr2H048R S /No.9000239312 |

I

i

[l

N

%
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License TP
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